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Washington, DC 20210
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EMPLOYEE REPORT
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.5.C 439 or 440,

f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

/(31 /12004 |

3. Name and eddress of person filing.

4. Name, file number, and address of labor organization,

gowr

Name Larry .

Name TUGE:Local 25 Marine;Division

Labor Orgarazatisi i Wil

P.0. Box, Bldg., Room No., if any {77070 s

P.O. Box, Building and Room Number, ifany 1

Street 1570 Fairfield Place ' ...

| sveet S Highway 33

City §Mor9a1:’-vi1-1é¥- Sy

Clty iManalapan: -

State iNew- Jersey S

ZIP Code + 4 107

[

| ZIPCote+4 (07726

5. Positicn in labor organization.

\Exécutive Board Member

Enter appropriate data below If; during the past fistal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exciusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans)} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any).

7.a. Nature of Interest, Transaction, or fncome.

Name |-

Trade Name, if any:}* - % 0

P.O. Box, Bldg., Room No., ifany |

7.b. Amouni.

Street |

City |

State |

)

o

PR

: “Si'gﬁ'aturér o

R RN T RO AT i

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pen

submitted in this report (including the information contained in any accompanying documents), has been examined by the-signatory and is, o the best of the
undersigned's knowledge and befief, true, correct, and‘_gomplete. (See the section on penalties in the instructions.)

alties of the law, thatl alf of the information

- [732-quc0394

Telephone Number
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Name of Person Filing  Larry Schleyer File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Caremark R¥, Ine. @i

a. Labor Organization
Trade Name, if any: | |

— i1 b Trust
P.0. Box, Bldg., Room No., if any | ' -
i I i=1 ¢ Employer
Street 211 Commerce: Street : ‘Suite '800.. . 7
Gy |Nashville: » @i in
State [Temmessee - "] ZIPCode+4 [3720.
10. f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Prov:Lder of presription drugs to. fund participants.

Name ;

Trade Name, ffany: | .

P.0. Box, Bldg., Room No., ffany |~ - o oo s s

Street | S o -
11.b. Approximate dollar value of such dealing. g 81,158, 610]

City . % 12.a. Nature of interest held or income received.

State | - R R 71D Code + 4 g: : j hel .cost;;;f;lggt:l_fa_nd meals while attending

red. by Caremark: Cost is

12.b. Amount. L Teso0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any). R T

Name | o Co T

Trade Name, if any: |

i

P.O. Box, Bldg., Room No., if any

Sest, .

City
e e Froey
State ‘i C R P ZIPCode + 4 bl
) P P 14.b. Amount of payment. T -
13.b. Is the Business an Employer | or Consultant |11 2

Form LM-30 (2003)
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Name of Person Filing Larry Schleyer

File Number -

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name 'Buchbinder Tunick & Company, LLP

Trade Name, if any: ;7 0

P.O. Box, Bldg., Room No., if any ; '-iiiniaiaiiss i pind v o

Street One Penngylvania. Plaza -/ Suite/ 5335

9, Business deals with:

{771 a. Labor Organization

é}:{; b. Trust

E:'} ¢. Employer

State ‘New. Yorlk '-=_.;.:_:;:_5-5_:;.§ZIP Code +4 {10119
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nagure °_ff"°h dggling. _
7 pranp—n Provider o diting servicesitd the Fund i |
Trade Name, if any: &
P.0. Box, Bldg., Room No., ifany |-
Street:
City
State ol ias i Shens i i ZIP Code + 4 11.b. Approximate dollar value of such dealing. ¥ 822,000
12.a. Nature of interest held or income received. i
4 tickets to NY Jets pre-season foothall game
- o
12.b. Amount. i 3240;
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Name of Person Filing Larry Schleyer

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking o represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor erganization or with a frust in which

8. Name and address of Business (including trade name, if any).

Name Local 25 Marine Division IUOE Medical Fund . |

Trade Name, if any: § .*

P.0. Box, Bldg., Room No., ifany | " o T T

Streel 461 State Route 33.0 i

City éMa.naIa:pan_ P

State [New Jersey . . |ZIPCode+4 [0772

9. Business deals with:

871 a. Labor Organization

b. Trust

=2 €. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, ifany: |

P.0O. Box, Bldg., Room No., if any z R

Street |

City ;

11.a. Nature of such dealing.

L 1ZIPCoder 4 1

State: .

11.b. Approximate dollar value of such dealing.

12._a. Nature of interest held or income received.

Compensation’ and: 'expenses. paid as Administrator of |
cal 35 Furds. Amount below: includes wages, !

s D yeimbursements” of  expenses and |
~on his behalf: associated with Fund. |

12.b. Amount. bl $131, 000;
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